Menninger perspective by unknown
Menninger
Perspective
Number 2, 2012
26738__Layout 1  8/30/12  1:50 PM  Page 1
2.
The Best Opportunities are Realized
Through the Annual Fund
On behalf of our patients, thank you for choosing the 
Annual Fund for your gift. Its undesignated nature makes it
the most versatile, and therefore, most powerful resource
we have for maintaining our status as a world leader in
psychiatric treatment, research and education. Annual Fund
dollars enable us to enhance such things as training mental
health professionals and metrics-based research – the best
blueprints for our patients’ future.   
Each trainee at Menninger is assigned to a team as an
active participant working with patients in inpatient and
outpatient programs.
The hallmarks of Menninger trainee education are:
l Participation on treatment teams with experienced
mental health specialists who supervise their work
l Experience treating patients with complex psychiatric 
illness, including co-occurring disorders, from admission
through six or more weeks of treatment and recovery￼
l Exposure to the medical, psychological, behavioral and
social models of treatment
Although scientific and medical research has yielded 
significant advancements in the treatment of brain disor-
ders during the past several decades, much remains to 
be learned and applied to ease the suffering of people 
struggling with psychiatric disorders. That’s why research 
is an important component of the work we do at 
Menninger, and that’s why we need your support through
the Annual Fund.
Donors who have supported the work of Menninger
training and research over the years have helped move 
The Clinic up to No. 4 in the 2012 U.S. News & World 
Report’s national survey of best psychiatric hospitals. 
“I am leaving The Clinic with a higher self-esteem and
more comfort with myself and in dealing with others 
than I have ever experienced in my life.”
—Former Menninger Patient
www.menningerclinic.com
www.facebook.com/MenningerClinic
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3Three of Menninger’s Young Leaders
in Mental Health, young community
members who participate in Men-
ninger’s efforts to raise the visibility 
of mental health issues, appeared on 
a discussion panel at The Clinic’s Our
Future in Mind
luncheon in May. 
Elizabeth 
McIngvale:
Fighting stigma
starts with getting
the help you need.
I remember the
ﬁrst day I walked
into Menninger
back in February
of 2001; I was a
scared little girl
who thought my
life was over. The
day I left, three
months later, I 
was a young, 
independent
woman who had
regained her life.
Before checking
into Menninger,  I was homebound.
My mom had to quit work to stay
home with me because I was very 
suicidal at the time. I was taking six 
to eight-hour showers. It was taking
an hour to put my clothes on and an
hour to get out of my room and 
down the stairs. My OCD (obsessive-
compulsive disorder) took over my
life. I received the treatment I needed
at Menninger, which was exposure
with response prevention, based on 
the principles of CBT (cognitive 
behavior therapy). By the time I left, 
I was able to take a ﬁve-minute
shower, get dressed and run to school. 
I’m blessed to have the parents 
I do. The day I was diagnosed with
OCD, they did not put it under the
rug, they were advocates and didn’t
stop until I got the treatment I needed.
We went to various doctors but I 
wasn’t getting better. They kept going,
and it changed my life forever. I’m
now a functional individual who’s 
living the life I want to live.
Michael E. Hanson Jr.: I was shocked
to hear that young clinicians are not
ﬂocking to the mental health profes-
sion. If I was a doctor, I would want
to be where the action is...to be the
next Stuart Yudofsky, MD (Chair of
the Menninger Department of Psychi-
atry & Behavioral Sciences, Baylor
College of Medicine) because over the
next 50 years that’s where the action
will be. The greatest advances in the
medical ﬁeld will be in neurology, 
psychology and brain science. The
hardest thing about stigma is that
many people with mental illness suffer
quietly. The people trying to support
them can only scream so loud. It’s 
important for the public to speak up,
even if it’s annoying. Ask your family
doctor why he or she is not asking
you about possible mental health
problems. Why is there a Lipitor®
poster in the waiting room but not 
a mental health poster that asks how
do you feel today? Did you drink too
many drinks this week? Did you gain
20 pounds this year and you don’t
know why? We see our general practi-
tioners regularly so why shouldn’t that
be ground zero for working on mental
health issues?
Listen to someone
who’s struggling with 
issues. You could save
their life. A personal
connection can do 
amazing things. I’ve 
been a family member 
to someone who strug-
gled with addiction and
depression, and I can tell
you it’s just as hard on
family members as it is
for the person struggling.  
Molly Hackett LaFauci:
Several years ago, after
a long battle with post-
traumatic stress disor-
der, I became a patient
at Menninger in
Topeka. Based on my
experience there, I
wanted to empower
other young people. I’ve found that
people will talk about their stories,
and it’s wonderful for me to be able to
help someone so that they open up. I
work to educate my generation about
the wonderful advances going on and
Menninger’s research and treatment.
To quote my fabulous mother,
Maureen, you need to make some
noise about stigma. If there are people
you know who are not familiar with
mental illness and treatment, get them
involved. We can open people’s eyes. 
If you manage people at work, be 
an advocate for their mental health. 
I work at Texas Children’s Hospital,
and I talk to my boss all the time
about how TCH meets the mental
health needs of our patients with
chronic illness. 
Learn more about Young Leaders
in Mental Health; please e-mail 
youngleaders@menninger.edu.
Young Leaders Talk about Mental Health
Houston Fox News anchor Melissa Wilson (far left) led a discussion with 
panelists:  (left to right) Elizabeth McIngvale LMSW, and creator of Peace of
Mind Foundation; Michael E. Hanson Jr., a Houston investment banker; and
Molly Hackett LaFauci, a counselor and child life specialist.
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4A Day to Celebrate 
The Epicenter
By Ian Aitken
President and Chief Executive Officer
“I don’t deserve this,” I heard her say 
as she sat with tears streaming down
her cheeks. I had come to the Hope
Program to welcome the patients to
their new home at The Epicenter. The
staged arrival of the patients allowed
me to see the reactions of all of the 
patients as they arrived at their new
surroundings the afternoon of May 1.  
I approached the table and asked her,
“Why are you crying? Is there some-
thing you don’t like about the new
place?”  “No,” she said, “it’s just so
beautiful and I feel that I don’t deserve
to be here.”
It was at that moment that I realized
the impact of all of the work done by
so many to create the new hospital.
While we had done our best to help 
the patients know what to expect, there
is no doubt that, for many, it was a 
jaw-dropping experience.  And for me,
the sense of anxiety that I had been 
harboring was alleviated with each 
positive remark – a patient’s excitement
at the first view of their new room or a
smile as staff members began to settle
into their new work areas – they liked
what we had built.
Menninger is a patient-centered 
organization. This bone-deep belief that
began with the Founders and continues
today was our focus as we set out to
build this hospital. We wanted to create
spaces that would meet the needs of 
patients and enhance the work of treat-
ment. We understand that patients are
emotionally fragile when they enter the
hospital, and families struggle with the
ensuing separation from their loved
one. Therefore, the architecture must
be welcoming and embody the hope
and healing that happens here. It must
convey Menninger’s values: that 
patients come first, that the staff is
caring and competent, and that the
service is first class.  
It had been five years since I sat
down with the architects to discuss
the design of The Epicenter. “What
style did you have in mind?” they 
had asked me. “Prairie School,” I 
had replied. “Prairie School! That 
hasn’t been done in about a hundred
years!” they replied. Although the
style died out in the 1920s, it was the
precursor to much of the architecture
of subsequent generations that we
now call modern. Its genesis was an
effort to depart from overly ornate
Greek and Roman classical revival
styles that were so prevalent in the
Victorian period. I like to think of 
it as uniquely American, drawing 
inspiration from the horizontal 
planes and spaces of the American
Midwest at the turn of the century
and incorporating elements that 
reflect the buildings’ literal relation-
ship to their natural surroundings.
In my view, the characteristics 
of the Prairie School style are ideal 
for the work to be done at The Epi-
center. The buildings are horizontal
and residential in scale, which make
them approachable and not 
intimidating. They are anchored in 
a natural setting created through 
the use of berms, extensive plantings
and the introduction of many mature
trees to the site. An expansive use of
glass throughout allows the natural
setting to be appreciated from inside,
while at the same time creating a
sense of space and natural light that 
is uplifting. Finally, there is a disci-
plined use of ornamentation so as to
enhance the space while avoiding a
sense of extravagance.
We built The Epicenter to meet 
the needs of Menninger’s patients and
their families, and from their reports
the early returns are promising.
Sometimes when I walk along the
grass-lined paths of the courtyard or
look up at the trees scattered through-
out the landscape, I recall the patient
from Hope on opening day and smile.
I know just how she felt. 
Ian Aitken, Menninger President 
and Chief Executive Officer
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6The Mental Health Epicenter,
Menninger’s new home, was 
celebrated April 12, just weeks 
before opening the hospital on
May 1 when 80 patients arrived
from our former Houston campus
along with more than 400 staff
members. The opening drew more
than 1,000 people, including 
past Menninger presidents, 
Drs. Roy and Walter Menninger.
Also attending were former 
U.S. Congressman Patrick
Kennedy and Texas Lt. Gov.
David Dewhurst. 
The completed ﬁrst phase 
of construction consists of six
buildings on half of a nearly 
50-acre campus: the Commons
Building, three patient care 
buildings accommodating 
120 beds, facilities management
operations and a hospitality
building at the entrance. More
buildings are planned. 
Generous donors gave $53 million to build phase one, 
and they’ve all been very impressed with the results.
Rave Reviews Follow Epicenter Unveiling
1
2 3
1. (left to right) Menninger Rev. Salvador R. Delmundo Jr.,
former Congressman Patrick Kennedy, Texas Lt. Gov.
David Dewhurst, Menninger Clinic Board Director 
Emeritus Philip J. Burguières, Menninger Chief of 
Staff John M. Oldham MD, MS, Menninger President 
and Chief Executive Ofﬁcer Ian Aitken, Menninger 
Clinic Foundation Board Chair Robert C. Wilson III, 
Baylor College of Medicine President and CEO 
Dr. Paul Klotman, Dr. W. Walter Menninger and 
Harris County Judge Ed Emmett
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2. The Hamill Foundation VP &
Grants Director Thomas H. Brown
and President Charlie H. Read
3. Chair of the Menninger Department
of Psychiatry & Behavioral 
Sciences at Baylor College of 
Medicine Stuart C. Yudofsky, MD,
and BCM psychiatrist Beth K. 
Yudofsky, MD
4. Commons Building entrance
5. Menninger Clinic Foundation Board
Directors Jerry R. Grammer, PhD,
and John C. Kerr
6. Menninger Clinic Board Director
Maureen Hackett and Menninger
Clinic Foundation Board Director
Corbin J. Robertson Jr.
7. Fondren Foundation Board Governors
Ann G. Trammell, Michael E. Hanson
Jr., Laura T. Baird and Francy Fondren
26738__Layout 1  8/30/12  1:50 PM  Page 7
8The labyrinth at The Menninger
Mental Health Epicenter offers 
moments of peace and a healthy
way of seeking physical and 
spiritual renewal that provides 
therapeutic value for our patients. 
The labyrinth serves as a 
dynamic piece of art as well as 
a site for quiet contemplation, 
said Jane Mahoney, PhD, RN, 
director of Nursing Practice and 
Research.  
“The labyrinth has a variety 
of purposes,” she said. “Most 
commonly, people use the labyrinth
as a spiritual tool for walking 
meditation, contemplation, prayer
and/or reflection. The labyrinth
walk is used also as a tool for 
healing.”
While there is no right or wrong
way to use the labyrinth, patients
have the opportunity to draw 
therapeutic insights on their walks.
For example, they may find them-
selves wandering off of the path and
they can consider what distracted
them. If it was a troubling thought,
they might consider whether there
are other times they are distracted
by similar thoughts. 
“The labyrinth walk offers 
an opportunity to think through
problems and to experience calm
and understanding,” Dr. Mahoney
said. 
Since reflection is part of a 
patient’s recovery, the labyrinth
walk encourages mindfulness, 
which is learned during treatment.
Mentalizing equips patients with 
the awareness to interpret their 
own behavior and that of others, 
an ability that often suffers 
during illness.
Labyrinth Offers Peace
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9“I arrived
terrified,
lost and
broken, 
but I am
leaving 
happier,
wiser and
looking 
forward 
to the 
future.”
– Former Menninger patient
The brick labyrinth’s twists and turns at The Menninger Mental Health Epicenter 
give patients a chance to enjoy traveling to a calm place while engaging in a journey 
of contemplation.
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National Reach of 
Research Focuses 
on Patients
Menninger is actively engaged in a 
variety of research projects designed 
to advance patient care, and Christopher
Frueh, PhD, director of Clinical Research
at Menninger, oversees these projects.
He’s a national expert on the epidemiol-
ogy, treatment and impact of posttrau-
matic stress disorder and has authored
more than 200 original peer-reviewed 
papers and book chapters. 
“New advances in
brain imaging, 
genomics, 
neuroendocrinology,
biology and 
molecular science
are dramatically 
reshaping our 
understanding 
of individual 
personality 
differences, 
reactions to 
stressful life 
experiences, and 
the course of 
common mental 
illnesses.”
—Christopher Frueh, PhD, 
McNair Scholar and 
Director of Clinical 
Research
“Most psychiatric 
disorders are 
complex polygenic 
disorders.” 
—Menninger Chief of Staff
John Oldham, MD, MS
One of the most exciting research
projects at Menninger is the McNair
Initiative for Neuroscience Discovery
at Menninger and Baylor, a joint 
venture between Menninger and
Baylor College of Medicine 
(MIND-MB). This pre-eminent
partnership and unique scientiﬁc
collaboration will address critical
questions surrounding mental 
illness, which are more accurately
described as brain disorders. The
project is comprised of three 
components: structured clinical 
interviews, fMRI neuroimaging and
genomic sequencing. It’s one of the
most substantial research initiatives
Menninger has ever pursued, and 
it allows for in-depth scientiﬁc 
inquiry because of our partnership
with Baylor. We anticipate that this
work will stimulate future initia-
tives, leading to a growing research
enterprise at The Menninger 
Mental Health Epicenter.
Menninger has the ability to 
collect rich, diagnostic information
from interviews with 800 to 1,000
patients annually, thus establishing
a large databank that will guide 
future diagnostic and treatment
strategies for patients receiving
treatment at Menninger. The
MIND-MB data (structured clinical 
interviews, neuroimaging and 
genomic sequencing) will attract
and leverage collaborative 
relationships with other notable 
research institutions, including 
others in the Texas Medical 
Center. These collaborations 
will lead to important scientiﬁc 
alliances that can only enrich 
the project.
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Hospital-wide Outcomes
Principal investigator: 
Jon G. Allen, PhD
All adults admitted to The Clinic are 
invited to participate in this project,
which evaluates clinical status during
the course of their hospitalization 
and after discharge. More than 1,600
patients have participated in the study
since it began in 2008.
Adolescent Outcomes
Principal investigator: 
Carla Sharp, PhD
Similar to the hospital-wide outcomes
project, adolescents admitted to The
Clinic’s Adolescent Treatment Program 
are invited to participate in this 
project, which evaluates clinical 
outcomes during the course of their
hospitalization and after discharge.
Suicide Prevention
Principal investigator: 
Thomas E. Ellis, PsyD
Menninger is the ﬁrst hospital to 
evaluate the effectiveness of the 
Collaborative Assessment and 
Management of Suicide (CAMS)
approach in the treatment of inpatients
with current or recent suicidal thoughts 
and behavior. 
Eating Disorders Outcomes 
Principal investigator: 
Rebecca Wagner, PhD
Adult inpatients who need support 
for eating disorders while hospitalized 
for a primary psychiatric disorder are 
invited to participate in research that
evaluates clinical outcomes speciﬁc 
to our eating disorders treatment 
track. Participation takes place during
hospitalization and after discharge.
Nursing Research
Principal investigator: 
Jane Mahoney, PhD, RN,
There are two components: 
the examination of institutional data 
and practices to ensure the safety of 
psychiatric inpatients, including 
examining seclusion and restraint and 
developing strategies to reduce their use;
and an evidence-based scholars program
to train, mentor and supervise research
projects of nursing trainees, with the 
goal of teaching them to evaluate and 
incorporate evidence-based practices 
in their routine practice. 
Research Consultant
Peter Fonagy, PhD, FBA
He is one of the world’s foremost 
investigators of child development and 
attachment research and a longtime 
Menninger consultant who works on 
research projects at our Adolescent
Treatment Program.  Dr. Fonagy is the
Freud Memorial Professor of 
Psychoanalysis and Head of the Research
Department of Clinical, Educational and
Health Psychology at University College
London. He is Chief Executive at the Anna
Freud Centre, London, and is an adjunct
professor at Yale University Medical
School and Baylor College of Medicine.
Menninger researchers participate as principal investigators and co-investigators of various studies, which currently focus
on treatment outcomes measurements and suicide prevention in inpatient treatment.
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Bill, a young attorney, enjoyed his 
life and his profession. 
He had a reputation for perfec-
tion. He was as spotlessly groomed
as his closing arguments were sharp.
Jurors saw in him a man pos-
sessed with extraordinary powers of
persuasion and many of them could
be swayed as much by the gleam of 
his personality as they were by the
breadth and crispness of his trial
summations.
But in recent months Bill had
gradually changed. Bouts of erratic
behavior, absenteeism and poor 
work performances, including 
outbursts in court, became so 
noticeable that his name cropped 
up in the local newspaper, which 
had formerly written only glowing
and colorful stories about his legal
prowess. His law partners intervened
when the state bar association began
making inquiries, and Bill was 
encouraged to take a leave of 
absence to undergo an assessment. 
He reluctantly agreed, although,
Bill was not really surprised.
After all, he had been living a 
secret life.
The Question
Bill’s Monday arrival for a week-
long outpatient assessment at The
Menninger Clinic came with one
burning question: Would the 35-year-
old attorney ever be able to return to
practicing law?
Interviews with Bill revealed he
spent some days in his office under
his desk at work unable to function,
a fact only known to his loyal 
secretary. He wept at length. Other
days he seemed unstoppable, nearly
the old Bill, a workaholic. His friend
and physician gave him depression
The Details
Bill’s “blues” began a few months 
before the second anniversary of the
death of his son in a motor vehicle 
accident. It was determined that the
pending anniversary of the accident
was the trigger in Bill’s occasional
emotional discord.   
Also, Bill was an exceptional 
attorney with a strong work ethic 
and an ability to empathize with his
clients, but perhaps he was unable 
to limit his empathy. 
Neuroimaging revealed no signifi-
cant abnormalities; a drug evaluation
for substance abuse did not unearth 
an addictive pattern of use, just 
poor decision making. 
The Report
A report was made at the end of a
busy week of assessments by an 
interdisciplinary team of professionals
that included Christopher Flynn, MD,
Director of the Assessment Service and
lead psychiatrist, James Flack, MD, 
with expertise in addictions, Janice
Poplack, LCSW, senior social worker,
and Major Bradshaw, PhD, and Adri-
ana Strutt, PhD, for neuropsychology 
assessment. 
“This individual wanted to return 
to practice,” Dr. Flynn said, “but 
there were several roadblocks: his 
depression diagnosis and his use of
medications he was able to acquire
without a physician’s oversight. 
We were asked to evaluate both 
because his partners and the state bar
association worried that he was both
depressed and a substance abuser.”
On behalf of the team, Dr. Flynn
produced a multi-page report detailing
the team’s findings: essentially, Bill 
suffered from bipolar disorder, not 
depression, and in a significant lapse in
Road to Recovery 
Requires Directions
medication for his complaints of 
feeling “blue” and painkillers for a
sudden backache.  
Interviews with doctors, law 
partners and family members 
affirmed that Bill was an effective, 
hard-working attorney, although 
intermittently, some said Bill’s 
behavior bordered on manic, 
although they often shrugged it 
off and determined “that was Bill
just being Bill.” Still, they noticed, 
especially in recent months because
Bill had responded to his sudden
back injury and his occasional
“blues” by using more and different
medications he obtained from family
members in an attempt to feel better.
He failed to return to his personal
physician, thinking he could manage
on his own. It became clear that Bill’s
personal mixture of medications 
was muting his physical – and 
possibly imagined – pain, but was
also producing greater anxiety and
erratic behavior.   
Christopher Flynn, MD, Director,  
Assessment Service
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judgment took medications from his
friends and family rather than taking
time from his law practice to see a
mental health professional. There was
no evidence of addiction.
The report also outlined for Bill and
his law partners what Bill needed to
accomplish before returning to practice
law. That would include professional
therapy, drug monitoring and finding a
mentor/counselor to help him 
return to his legal practice and avoid
“overload.”
“It is likely,” Dr. Flynn reported,
“that the loss of his son made him 
vulnerable at times to taking on extra
helpful roles with his clients as a
means of trying to assuage his loss. He
sometimes sacrificed himself too much
at work and home, so that he could
avoid relationship losses in the future.”
Bill concluded his week’s assessment
enthused about his future and relieved
that his team had helped him sort
through many of his feelings. The 
clarity he received from his report 
was like lifting a burden, but more, it
gave him renewed hope that he would
be able to return to his practice a
healthier and happier man.
Donald Baechler, Small Yellow & Blue Flower #4, 1997. © 2012 Donald Baechler/Artists Rights Society (ARS), 
New York.
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When Menninger launched its
Pathfinder community integration
program in April of 2011, it did so
with the goal of helping clients 
successfully transition from an inpa-
tient setting to living independently
by helping them turn insight into 
action.
To aid in the transition, the 
Pathfinder staff, including a psychol-
ogist, psychiatric rehabilitation 
specialist, mental health associates 
and resident advisors, guides and 
supports residents in community 
living, working or volunteering, 
therapeutic support, learning and 
socializing. The following patients 
illustrate the collaborative efforts of
clients and staff. 
Corinne
In her mid-30s, Corinne is a graphic
designer who has worked in some of
the top advertising agencies in her
hometown. Despite her success, her
unhappiness grew. Corinne became
very depressed and isolated, often
turning to increasing amounts of
drugs and alcohol to cope.
Eventually, Corinne came to 
Menninger’s Hope Program for adults
for six weeks of intensive treatment,
and although she absorbed all the
program had to offer, she was afraid
to apply those lessons in the real
world.
To refine the skills she learned at
Hope and to gain more time to prac-
tice them, Corinne entered Pathfinder
as a day patient. There she continued
working on identity formation and
began developing a new career path.
“With Pathfinder, Corinne got to
practice life skills with advice and
relationships while in college as a 
result of undiagnosed Asperger’s 
Disorder. Depressed, and frustrated 
by his inability to fit in with other 
students and to understand profes-
sors’ instructions, he began abusing
alcohol. Over time the negative 
consequences of that abuse grew.
After being admitted to Men-
ninger’s Compass Program for young
adults, Ross was diagnosed with 
Asperger’s and generalized anxiety 
disorder, complicated by addiction.
“While he was at Compass, he
learned that his tendency to go to 
extremes needs to be moderated,  
and he received a solid foundation 
in coping skills, cognitive-behavioral
skills and effective interpersonal
strategies, among other things,” 
Dr. Oxford said. “Now, Pathfinder 
is giving him the chance to practice
those skills and apply that knowledge
in a community-living setting with 
appropriate structure and support.”
Ross’ goal is to get back to college
and successfully navigate the college
experience. He’s learning how to
adapt to new adult environments 
and to recognize when he needs 
extra support. With Pathfinder’s 
person-centered approach, he has
skilled, compassionate staff members
helping him evaluate whether or not
his old behaviors will help him reach 
his goal.
“We think of Pathfinder as a 
training ground for functioning in 
the real world,” Dr. Oxford said. 
“We help our clients turn insight 
into action by giving them personal-
ized coping strategies to practice so
that they’ll have the support they 
need upon returning home.”
Helping Patients Find a 
Healthy Path Forward 
coaching from an experienced team,”
said Mary Oxford, PhD, Director of
Pathfinder. “Our rehabilitation spe-
cialist was instrumental in helping 
her through vocational assessments,
and we helped her enhance her social
skills, particularly her assertiveness.”
Although Corinne originally 
expected to stay one month, she found
the experience to be so positive and
productive she stayed another two
months. 
“We expect clients to be in the 
program a minimum of three months,”
Dr. Oxford said. “Just as Corinne
learned, it takes several months to
demonstrate some mastery of the skills
needed for a successful re-integration
into the community. She’s now doing
well and feeling more confident about
her ability to identify her feelings and
meet her needs, which is a significant
accomplishment.”
Ross  
Ross, a 22-year-old, struggled with 
Mary Oxford, PhD, Pathﬁnder Director
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